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FOREWORD
The National Joint Practice Commission evolved from a generally recognized

need for interdisciplinary cooperation between medicine and nursing especially as it

related to the expanding role of nursing. Recognizing this need, the National Joint
Practice Commission was formed through the collaborative efforts of the American
Medical Association and the American Nurses' Association. The National Joint Prac-
tice Commission stimulated the formation of joint practice committees in the several

states.

The North Carolina Joint Practice Committee (NCJ PC) was formed in 1971 follow-

ing appropriate actions by the North Carolina Medical Society (NCMS) and the North
Carolina Nurses Association (NCNA) establishing and agreeing to participate in such
a state level committee.

Diligent efforts have been made to assure that the membership of the inter-

disciplinary NCJPC be composed of practicing nurses and practicing physicians who
are appointed by the respective sponsoring professional organizations. However, the

committee itself is an autonomous body and its actions do not necessarily reflect the

policies of the sponsoring organizations.

Since its inception, the NCJPC has met approximately five times annually and
has selected priority listing of target areas for intensive study of interdependent roles.

Each of these target areas was assigned to a task force appointed by the NCJPC.
Task Force members were selected for their expertise in the target area involved,

and each task force conducted its study following the guidelines established by the

NCJPC.
At the conclusion of its study, each task force submitted its report in a conjoint

meeting with the NCJPC where the reports were critically reviewed and, in many
instances, substantially altered prior to final approval. Thus, this series of reports

represent actions of the NCJPC rather than those of the task forces.

The NCJPC gratefully acknowledges the long hours and untiring efforts of those
physicians and nurses who served on the various task forces and the NCJPC, with-

out whose efforts this series of reports would not be possible.

The NCJPC also wishes to thank Jim Bernstein, Chief Rural Health Section, Divi-

sion of Facility .^PrvirPQ nonarlmpnt rtf Human RocnnrroQ fnr Kic wise COUnsel,

support, and et ication of the
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Psychiatric-Mental Health Task Force Report

INTRODUCTION

A common objective of the North Carolina Nurses Association and the North
Carolina Medical Society is to do all in their power to make available and acces-
sible to all the people of this state the very best of psychiatric-mental health

services regardless of race, creed, sex. economic status or location. This Task
Force, comprised of representatives from both organizations, supports and en-

courages the utilization of a multi-disciplinary team approach for the planning,

implementation and evaluation of such services whenever feasible, and stresses

the importance of all professional persons in the service system meeting the

qualifications and standards established by their respective professional socie-

ties. While acknowledging the essential contributions of other disciplines, we
address ourselves specifically to the practice of psychiatric and psychiatric-

mental health nursing for the purpose of this report.

STATEMENT OF PRINCIPLES

For purposes of orientation, we have adopted in modified form the definition

of adequate psychiatric services as outlined in the Task Force Report #6 of the

American Psychiatric Association. In order to be considered adequate, all serv-

ices should:

1. Be delivered at all times with consideration for dignity, worth, and privacy of

the patient, and in strictest confidence.

2. Be readily accessible and adequate for all persons close to their homes and
work. Entry and re-entry into the system should be simple and easily under-
stood by all.

3. Reserve the principle of "free choice of therapist".

4. Operate on the principle that payment may be by the patient or a third party.

If neither of these methods is available, then payment should be by public

subsidy. Inability to pay should not or need not impinge on the free choice of

a therapist by the patient.

5. A high standard of care must be paid for by someone. All modalities should be
available to meet all patient's needs.

6. ProWie for continuity of care throughout the various components of the serv-

ice system from the patient's point of entry into it until his departure.

7. Insure that all professional persons in the service system meet the qualifica-

tions established by their professional societies.

8. Insure that all facilities in the system meet standards established by the ap-

propriate accrediting bodies.

9. Be subject to ongoing peer review to evaluate the appropriateness, the

quality and the cost of care.

FRAMEWORK FOR PRACTICE

Psychiatric Nursing

"Psychiatric Nursing is a specialized area of nursing practice employing
theories of human behavior as its scientific aspect and purposeful use of self

as its art. It is directed toward both preventive and corrective impacts upon
mental illness and is concerned with the promotion of optimal mental health for

society, the community and those individuals and families who live within it. The
dependent area of Psychiatric Nursing Practice is implementation of physicians'



orders. The independent areas are assessment of nursing needs and develop-

ment and implementation of nursing care plans, including initiation, develop-

ment and termination of therapeutic relationships between nurses and patients.

Psychiatric Nursing is practiced largely in collaboration and coordination with

those in a variety of other disciplines who are working concomitantly with the

patient. Thus, a high degree of interdependence with colleagues from other pro-

fessions is inherent.

The Practice of Psychiatric Nursing is characterized by those aspects of

clinical nursing care that involve interpersonal relationships with individuals

and groups as well as a variety of other activities. These activities include: pro-

viding a therapeutic milieu, concerned largely with the sociopsychologic aspects

of patients' environments; working with patients concerning the here-and-now
living problems they confront; accepting and using the surrogate parent role;

teaching with specific reference to emotional health as evidenced by various

behavioral patterns; assuming the role of social agent concerned with improve-

ment and promotion of recreational, occupational and social competence; pro-

viding leadership and clinical assistance to other nursing personnel. Joint plan-

ning or cooperative and collaborative efforts with other professionals are an
essential part of providing nursing service. Most psychiatric settings employ
an interdisciplinary team approach which requires highly coordinated and fre-

quently interdependent planning.

Direct nursing care functions may involve individual psychotherapy, group
psychotherapy, family therapy and sociotherapy. Psychiatric Nurses engaged in

these therapies may employ a variety of approaches, particularly in the rapidly

emerging area of sociotherapy and community mental health. With the national

trend toward community mental health, Psychiatric Nurses are more and more
involved in providing services aimed toward prevention of mental illness and
reinforcement of healthy adaptions in addition to corrective and rehabilitative

services

The indirect nursing care roles of the Psychiatric Nurse are those of ad-

ministrator with emphasis on leadership functions; clinical supervisor with

emphasis on leadership functions as well as clinical teaching; director of staff

development and training in a clinical facility; consultant or resource person,

and researcher. In some of these indirect care roles, nurses will also be involved

in providing some direct nursing care services to improve their own clinical

skills and to serve as role models. All of these roles require coordinative and
collaborative efforts with other disciplines". 1

Psychiatry

Psychiatry is the medical science dealing with the origin, assessment and
diagnosis, dynamics, treatment and prevention of mental disorders. (Mental

disorder refers to any psychiatric illness or disease included in the A. P. A. Diag-

nostic and Statistical Manual, II.) it encompasses the understanding, facilitation

and maintenance of growth and development in which a person effects a

reasonable and satisfactory integration acceptable to self and others.

RESPONSIBILITIES

This Task Force acknowledges that practices vary widely throughout this

state according to available resources and prevailing standards for any given

area. Both physicians and nurses are employed in private offices, clinics, public

and private hospitals and other non-medical agencies (e.g. industry, family serv-

ice). In these settings, nurses are presently functioning in all levels of assess-
ment, treatment, intervention and evaluation of services rendered. Such
'Standards Psychiatric -Mental Health Nursing Practice. American Nurses' Association'' Kansas City, Missouri,

1973, P 1



functions range from basic custodial-managerial services to physical and mental
nursing diagnosis and treatment which may include involvement as primary
therapist in individual, family or group treatment, utilization of standing orders
as judged necessary, and admission to and discharge from certain agency set-

tings.

The respective roles of the nurse and physician in any particular system
will primarily depend on their qualifications and interests, and the availability

of supervision. Collaborative involvement of the two professions is essential; the
extent of such collaboration will vary according to client needs, type of practice
area, agency policies, and the clinical expertise of the involved individuals.

In a majority of situations qualified, competent and well motivated nurses
and physicians are sharing numerous functions and working in an interdepend-
ent manner insuring the delivery of quality care to the client. The physician and
nurse share varying degrees of responsibility for the following activities:

Assessment:

Mental Status Social Status
Physical Status Goals Status

Both the physician and nurse have a legal and ethical responsibility for

assessing the mental and social status of a client, obtaining his/her goals and
objectives, and including a statement of the problem. The degree to which this

assessment is collaboratively or autonomously executed by a nurse is depend-
ent upon her academic background, clinical expertise, and the particular setting

in which she functions.

Intervention:

Community Services

Health Education
Milieu Therapy
Daily Activities

Psychotherapy/counseling - Individual, group, family

Somatic Therapy
Drug Therapy
Other

If appropriate assessment by qualified personnel gives no indication for

the possible advantage of the use of somatic therapy, drug therapy, or commit-
ment to an institution, direct intervention by a physician may not be necessi-

tated. Under current law, medical diagnosis and treatment must be done by or

under the supervision of a physician. Prescription and direction of chemo-
therapy and somatic therapy are clearly considered as medical acts and there-
fore are not within the legal domain of nursing.

Certain problems arise regarding the reimbursement by third party payors
for services rendered where medical supervision is not necessary. This is already
evidenced in areas of milieu therapy, health education, etc., where nursing

and/or other disciplines now assume independent and interdependent respon-
sibility for planning, implementing and evaluating services. This Task Force
supports changes in such policies so as to permit and encourage fee paid

utilization of vital mental health services.

Evaluation:

The evaluation of both medical and nursing services should be in accord
with whatever peer review system is adopted by the state of North Carolina for

the particular service concerned. The individual nurse and physician should
also routinely and consistently evaluate their individual as well as joint prac-

tice activities.



PREPARATION FOR FUNCTIONS

It is the consensus of this Task Force that certain minimum requirements
be met by those physicians and nurses specializing in psychiatry. Any physician

presenting himself/herself as a specialist in the area of psychiatry should at the

minimum have successfully completed an accredited three year residence in

psychiatry and preferable be certified by the American Board of Psychiatry and
Neurology. Any nurse who presents himself/herself as a clinical specialist in

the psychiatric-mental health area should at the minimum be a licensed regis-

tered nurse who is a graduate of an accredited Master's level program in psy-
chiatric-mental health nursing or in Behavioral Science with supervised clinical

experience.

While many psychiatric-mental health settings deliver a high quality of

care-related services to clients, it must be recognized that situations exist in

which some agencies fail to formulate or adhere to adequate standards of

practice. Although such failures may encompass a multitude of areas, the con-
fusing state of affairs regarding utilization of nurses is specifically addressed.

It is acknowledged that there exists a wide range of levels of academic
(ADN. diploma, BSN, MSN) and experiential preparation among nurses, and
that the boundaries of one's role expansion should highly correlate with one's

educational and clinical or administrative expertise. This Task Force advocates,

supports, and encourages the expansion of the role of the nurse in the mental
health field. We express concern, however, that there exists no uniform dif-

ferentiation of roles, functions, and levels of clinical involvement according to

one's degree of preparation.

In this exciting era of extension of the scope of nursing practice, situations

may occur in which a nurse may expand her role in levels of client assessment
and intervention far beyond her level of competency. This role expansion may
occur without utilization of, or accessibility to, appropriate clinical supervision.

Such over extension may be particularly hazardous in settings requiring a great

deal of independent judgment and autonomous decision-making and actions,

such as nurse-manned clinics, sparsely staffed satellite centers, and rural or

other practice settings providing minimal clinical backup.
Standardization of educational and/or experiential requirements for a spe-

cific level of functioning in mental health nursing appears essential. Such would
clarify for employers what could be expected of a nurse employee, define role

boundaries and provide guidelines for establishment and maintenance of

meaningful supervisory controls. Such a differentiation will require extensive

study and planning beyond the scope of this Task Force, and would eventually

necessitate formation and expansion of inservice educational programs, addi-

tional but much needed competent clinical supervision, and alteration or re-

quirements for the future filling of certain employment positions.

NURSE POSITION CATEGORIES

The following is an attempt at a superficial delineation of broad nurse posi-

tion categories which may hopefully be of use to Job Description Planners at

the local and state level. In each position category, the entire description is

aimed at stating what is expected behavior for that particular level. For example,
though nurses in other levels may choose to engage in research activities, the
clinical specialist is expected to initiate her own studies as well as participate

in collaborative studies with other health workers.

PSYCHIATRIC-MENTAL HEALTH NURSE

Definition

A psychiatric-mental health nurse is a licensed, registered nurse with a



minimum of preparation of student experience in a psychiatric area, and an

intensive orientation to the agency in which she/he is employed. Nurses func-

tioning at this level would most likely work in either partial or total inpatient

settings.

Primary Functions

Direct Patient Care: He/she observes and reports to other members of the

health team the patient's level of functioning including daily living activities,

interactions with others and response to medications. He/she utilizes a problem
solving approach to develop treatment plans and goals and makes psycho-
therapeutic interventions in daily living activities.

Indirect Patient Care: He/she does health teaching to clients, families and
paraprofessionals to help them understand mental health problems and develop

ways of coping with them.

Accountability

The psychiatric-mental health nurse is responsible to his/her direct nursing

supervisor in the health care system for her delivery of nursing care and to the

physician for the implementation of medical orders. Her professional and legal

accountability is also to the health care consumer.

PSYCHIATRIC-MENTAL HEALTH NURSE CLINICIAN

Definition

A psychiatric-mental health nurse clinician is a licensed registered nurse
with a minimum of one year's experience in her/his field. In general, a bache-
lor's prepared nurse can be expected to achieve clinician status in a minimum
of one year, a diploma or an associate prepared nurse in a minimum of two
years. He or she should have a solid understanding of emotional growth and
development and a working knowledge of various types of therapy. A nurse of

this level should be able to function readily in both inpatient and outpatient

settings.

Primary Functions

Direct Patient Care: The clinician works as a primary therapist in individ-

ual, group, or family therapy, utilizing a goal oriented, here-and-now problem
solving approach in contrast to intensive analytical or reconstructive therapy.

Supervision should be consistent and ongoing. The ultimate responsibility for

insuring that clinically competent supervision is adequately provided and utilized

by the nurse would lie with the person administratively responsible for the

clinician. The clinician also does initial evaluations and assesses treatment

needs of patients under supervision. He/she evaluates the patient's responses
to medications and makes recommendations regarding changes. She/he plans,

structures, and maintains a therapeutic environment.
Indirect Patient Care: The clinician consults with other professionals and

various agencies on a case oriented basis, and provides guidance and leader-

ship to other members of mental health team as appropriate. He/she may assist

in research activities initiated by others.

Accountability

The psychiatric-mental health clinician is accountable to her/his immediate
nursing supervisor in tne health care system for the delivery of nursing care and
to the physician for the implementation of medical orders. His/her professional

and legal accountability is also to the health care consumer.

PSYCHIATRIC-MENTAL HEALTH NURSE CLINICAL SPECIALIST

Definition

A psychiatric-rnental health nurse clinical specialist is a licensed regis-

6



tered nurse who is a graduate of an accredited masters level program in Psy-

chiatric Mental Health Nursing or in Behavioral Science with supervised clini-

cal experience. She/he can be expected to have an advanced theoretical

knowledge of growth and development, psychopathology, psychosocial sys-

tems, and group and family dynamics. She/he is engaged in clinical practice

rather than administration and functions readily in both inpatient and outpa-

tient settings. She/he serves as a clinical role model for other nursing levels.

Primary Functions

Direct Patient Care: The clinical specialist in psychiatric-mental health

nursing encompasses all the functions of the nurse clinician as a primary
therapist in individual, group, or family therapy — focusing on a goal oriented,

here-and-now problem solving approach in contrast to intensive analytical or

reconstructive therapy. Because of his/her additional education and prepara-

tions for a high degree of clinical competence and skill, he/she is further able

to assist the patient by independent actions as follows: 1) determining an
appropriate type of psychotherapeutic or behavioral therapy program; 2) initia-

ting and modifying the therapy; and 3) terminating the therapy where appropri-

ate. The clinical specialist must have access to supervision from a clinically

competent source which she/he utilizes as she/he deems necessary.

Consultation and Education: He/she utilizes organizational and consulta-
tive skills as a participant in planning and/or implementing a broad range of

mental health services including treatment and rehabilitation, community edu-
cation and promotion of mental health and prevention of mental illness. She/he
actively contributes to the educational and professional growth of others work-
ing within her/his setting by planning and participating in educational programs
and team conferences, serving as a clinical role model, and being available for

clinical supervision for selected others.

Research: She/he contributes to the further development and refinement
of knowledge in the field of mental health by engaging in research activities

related to the clinical practice of nursing. She/he initiates and evaluates her

own studies in addition to her collaborative research with other health workers.

Accountability

In her/his nursing practice, the clinical specialist functions both auton-
omously and collaboratively. She/he is responsible directly to the person who
administratively represents nursing practice. The clinical specialist is account-

able to the physician for the implementation of medical orders. Her professional

and legal accountability is, of course, also to the health care consumer.

ADMINISTRATIVE NURSE SUPERVISOR *

Definition

An administrator-supervisor may be a licensed, registered nurse who is a

graduate of an accredited masters level program which included a theoretical

background, is organizational administrative, with a minimum of one year of

clinical experience applicable to the area of supervision.

She/he may instead be a graduate of an accredited nursing program with

a minimum of four years of clinical experience applicable to the area of super-

vision, including some organized continuing education in leadership manage-
ment.

She is primarily engaged in administrative activities and leadership man-
agement, rather than clinical practice.

Primary Functions

Administration of Specific Clinical Area: She functions in a liaison capacity

with other agency administration personnel towards fulfillment of agency goals,

representing and interpreting the needs of her clinical staff and unit. She is



responsible for promoting and providing for adequate staffing patterns in the
clinical area, and insuring the provision of physical facilities and supplies neces-
sary for the administration of quality nursing care. In addition, she is involved

in recruitment activities, budget planning, and other clinical management func-
tions which enhance appropriate utilization of personnel and efficient, effective

clinical area operations.

Delivery of Quality Nursing Care: She is responsible for assisting the staff

to identify areas of educational needs, and promoting educational opportunities
for staff development. She utilizes the available clinically prepared personnel as
needed in evaluating the clinical competence of staff members, and makes cer-

tain that clinical supervision is accessible to them. She is additionally respon-
sible for evaluating the administrative efficiency of the staff.

Accountability

The administrative-supervisor may delegate a number of her functions, but

she is personally responsible for the administrative functioning of her clinical

area. The professional and legal accountability for her nursing practice is to the

health care consumer. In the health care system, the administrative-supervisor

is responsible directly to the person above her in the administrative hierarchy
(who may or may not represent nursing practice).

SUMMARY

This report has attempted to define the working role of physicians and
nurses in the delivery of psychiatric-mental health services. Specific recommen-
dations have been made which include alteration of third party payment policies

regarding certain services not requiring physician supervision and development
of role differentiation among nurses according to academic and experiential

preparation. It is acknowledged that these recommendations will require con-
siderable study and evaluation, and it is hoped that the Joint Practice Committee
will be able to provide for such.

It is also suggested that a task force be appointed to explore the continuing

educational needs of psychiatric-mental health nurses. This group should be
composed of nurses and psychiatrists engaged in clinical practice, as well as

physician and nurse educators from our major universities; specific emphasis
should be directed towards exploration of the extent, nature, and needs of the

nurse involved in chemotherapy.
Under present law, prescription of drugs is clearly the legal responsibility

of the physician. Nurses may perform this medical act only after meeting certain

requirements and successfully completing a formal course of training as ap-

proved by the Board of Medical Examiners and the N. C. Board of Nursing. 2

Such a program does not currently exist for mental health nurses, and assess-

ment of the need for development of a specialized educational training program
is indicated.

The members of this Task Force wish to again stress that it appears essen-

tial that all psychiatric-mental health professionals meet at least the minimal

qualifications and standards of their professional organizations. We further urge
that physicians and nurses participate in their professional societies and active-

ly seek continuing education in order to achieve and/or maintain a functioning

level of high quality clinical competency. Our health care system is in continual

need of well qualified physicians and nurses who function collaboratively in the

delivery of the best possible psychiatric-mental health services.

!RULES AND REGULATIONS FOR REGISTERED NURSES PERFORMING MEDICAL ACTS, (Adopted by

the N C Board of Medical Examiners and the N C Board of Nursing) Amended March 14, 1975
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